? Offic of Labor Maragoment FORM LM-30 Ofica f Managerert
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Biptes 108

This report s mandatory under P.L. 86-257, as amcnced. Failure to comply may result in criminai prosecution, finas, e civi! panalties as provided by 28 U.S.C 439 or 440.

ForOﬁdal-Ué\&?n_!y\
/ J; . “\4\ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o3
E ! AN
\ . 4
1. File Number U- @ "730" 2. Fiscal Year Covered Frotr
ot/ ot / 2005 Though )2/ 3t / 2o0§
3. Name and address of person filing. 4, Name, file number, and cddress of labor orgarization.
Neme Rachard | Mata name [ acall 233, UWOR | AFL-C10
Labor Organization File Kurder O 7745
P.0. Box, Bldg., Room No., if any P.Q. Box, Building and Reom Number, if any
st 33060 L. Sutter 0 swot 15160 (hmmerce Drive NorHa
Ciry L&fu,f' cty Dedr bor
state M ¢ ZPcedors ¥ 446 state M ZIPCode+4 YRl O
5. Position in labor organization. 2£ .
tordu-t Siretpr
5 hy

Erter appropriate data below i, during the past fiscal year, you or your spouse or minor child directfy or Irdirectly had any of the following interests
{exctp} as specified in the exclusions set forth in the instruciios):

A. Hold an interest in, engaged in transactions (including toans) with, or derived income or other economic benefit of
monetary value from an employer whose employers your organization represents or is actively seeking to represent.

6. Name and address of Employer (inclling trade narma, if any). 7.0. Nature of Interest, Transection, of Income.

Name Petror E digom Mﬂ que. N C-W‘(l"‘atd -Cu“, $ime bj
Trade Name, if any: 'Df\‘-r'ok“ C@}]h'ﬁﬁh‘ A A irl’l.(.e...

P.O. Box, Bldg., Room No., if any

7.b. Amount.

st Lood Second Ave.

cty Petroid ﬂs‘ 581, 2:?5'3
st M\ ZPcots+a YRILL G

Signature

16. Signature and verification. The undersignod docizres, under penalty of Perjury and other applicable panatties of the taw, that all of the information
submitted in this report {including the information cartainad in any accompanying documents), has bean exained by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complote. (See the section an penalties in the instuctons.)

Signed W/MJG on 21-Mar-0= (313) 3§0-90LC5
{ " Diate o Telephone Number
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*

J | Name of Person Filing ({\ ulf\ ord Ma Ta File Number U-
aw

B. Held an interest in or derived incoms or econornic bencfit with monetary vatue from a business (1) a
substantial part of which consists of buying from, sollirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orga 1ization represents or is actively seeking to represert, or
(2) any part of which consists of buying from or salling or f2asing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in w.hich your labor organization is interested.

8. Name and address of Business (induding trads narre, if any). 9. Business deals with:

Name
a. Labor Organizotion
Trade Name, if any:

b, Trust
P.O. Box, Bkig., Room No., if any

¢. Employer
Street
City
State ZIP Code + 4

10. F 9.b. or 9.c. is checked give trust or employer’s noma. 11.a. Nature of such dea’ing.

I —
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streot

11.b. Approximate dollar valte of such deating.
City 12.a. Nature of interest helid or income receivad,
State ZIP Cedny + 4

12.b. Amount.

C. Received from any employer (other than an omployer covered under parts A and B above)
or from any laber retations consultant to an employa: any payment of money or other thing of value.

13.2. Name and addrass of Employer or Labor Re'at'cns Consultant 14.a. Nature of paymert.

(including trade name, ¥ any).

Name
Trade Name, if any.

P.O. Box, Bidg., Room No., if any

Street
City
State ZiP Codz + 4
14.b. Amount of paymenr
13.b. Is tha Business an Employer 0" Corsultant ?
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